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The Delimitation of General Paralysis of the Insane. Julius Mickle 
(The British Medical Journal, Sept. 29, 1906), 

In the delimitation of general paralysis with relation to degeneracy 
and mental degenerates, as regard symptoms the author divides the 
relevant cases into four groups. Degenerates with deliria, hut not marked 
physical signs, simulating G. P. I. Recurrently alcoholized and deliriant 
degenerates simulating both the mental and physical signs of G. P. I. 
Original paranoiac degenerates simulating both the mental and physical 
states of G. P. I. Degenerates becoming' true G. P. l.'s. Cases of 
general paralysis of the insane may be arrested in their course, the patient 
remaining a chronic mental defective. This is a fixed mental state and 
not a long remission, and is one of the terminations of progressive gen¬ 
eral paralysis of the insane though the descriptive term, progressive, does 
not apply. Camp (Philadelphia). 

The Prf.-Insane Stale of Acute Mental Disease. Campbell Meyefs, 
M.D. (The British Medical Journal, Oct. 20, 1906). 

"1 he stage referred to is "the weeks or months” which “often elapse 
between the time when any competent observer can notice the deviation 
from normal mental health and the time when the boundary line of in¬ 
sanity is reached in the onward progress of the disease.” The symptoms 
are: Difficulty in sustaining intellectual effort and concentrating the 
attention, loss of will power and energy, morbid sensitiveness, emotional¬ 
ism, morbid introspection, mental depression, loss of affection for friends 
or relatives, senseless fears, insomnia, and peculiarities in speech and hand¬ 
writing. The author favors calling the condition “ccrcbrasthcnia” and ad¬ 
vocates its treatment in special wards in all general hospitals believing 
that such care would prevent many cases of insanity. 

C. D. Camp (Philadelphia). 

Trephining as a Palliative Measure in Tumors of the Brain. Herbert 
A. Bruce (Atinal. of Surg., April. 1907). 

Five cases are reported to show that the classical symptoms of brain 
tumor—optic neuritis, headache and vomiting—can be relieved or entirely 
removed by freely opening the skull and dura. As regards vision im¬ 
provement depends upon the condition of the optic discs. Where second¬ 
ary changes have set in improvement in proportion to the changes only 
can be expected. Where loss of vision is due to simple swelling of the 
discs the sight is not only saved, but improved. 

Cowles (New York). 

Experiences in Cerebral Surgery. Frank Hartley and James H. Kenyon 
(Annul, of Surg.. April. 1907). 

After a review of the lack of adaptability of instruments generally em¬ 
ployed in brain surgery, Drs. Hartley and Kenyon describe a new hand 
motor from which power is derived for drilling bone and cutting osseous 
flaps by means of drills, burrs and disc saws. The advantage claimed for 
this device are safety, ease of manipulation, shortening the time of opera¬ 
tion, lessening of operative shock, and making it possible to cut a clean 
beveled edge, which last brings autoplasty in cerebral surgery to its high¬ 
est utility. The most striking point, however, is the fact that they can 
easily expose any cerebral area through an autoplastic flap having for its 
base the temporal fossa, the thinnest portion of the skull. This also 
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insures an abundant blood supply to the flap through the temporal or 
occipital arteries. 

Cowles (New York). 

Occupation in the Treatment of the Insane. T. J. Moher (Journal 
A. M. A., May 18). 

The author calls attention to the need of a more systematic use of em¬ 
ployment in the treatment of insanity. The percentage of patients who 
will not be benefited by occupation of some kind is very small, and if we 
exclude the physically disabled and the very advanced demented cases it ii 
practically negligible. Acute maniacs in some stages and some exalted 
paretics are temporarily unable to work, but the duration of this condition 
can be very much shortened by careful and systematic effort. Some few 
patients absolutely refuse to work, and can not be made to by any effort. 
Occupation should be simple at the outset and the patient’s temperament 
ahd predispositions should be studied in every case. It is not wise to restrict 
a patient to any one class of work, and his previous occupation and social 
condition should not be the only determining factor in the choice, though 
•ome can not be induced to undertake anything to which they have not 
been accustomed. Another thing not to be forgotten is to avoid asking 
certain patients to perform some of the more menial work that has to be 
done. The objections of friends can usually be successfully met by patient 
explanations, and the patients themselves are generally easily influenced 
by surroundings, and the facts that they are never asked to overwork and 
that the occupation is made pleasant for them induces even the indolently 
inclined to fall into line and accept willingly the tasks asked of them. If 
the fact that occupation is an important remedy is impressed on intelli¬ 
gent attendants and they are instructed how to apply this method of treat¬ 
ment in a skilful and systematic way, there will be little difficulty, Moher 
says, in keeping patients employed. His experience has taught him that 
it is unwise to offer any pecuniary reward for patients’ work. They 
should not be allowed to get the idea that they are employed for the ad¬ 
vantage of the institution rather than for their own good. In some cases 
it may be advisable to encourage patients to learn a trade with a view to- 
their self-support after discharge. It is not always easy to say how oc¬ 
cupation effects a cure. Besides the exercising and calling into action of 
disused brain centers in some cases, it acts by improving the physical 
condition. As a result of suitable outdoor employment we find that 
patients are less restless, sleep better, improve in appetite and become 
more normal in their secretions. While employed in the wards also, they 
become less noisy, less quarrelsome or destructive and better behaved gen¬ 
erally. Mental improvement is often directly coincident with improvement 
in physical health. It is important that members of the medical staff 
regularly visit and observe the patients at their work, with a view of study¬ 
ing the effects in individual cases. But while admitting that the cure in 
many cases can be rightly credited to occupation, Mohr believes that its 
greatest good is conferred on the incurable cases by delaying dementia and 
adding to the comfort, happiness and general well-being of the chronic 
insane. Agricultural pursuits and caring for the grounds appear to be the 
ideal labor for the great majority of male patients, while female patients 
can be employed with advantage in the vegetable and fruit garden, weed¬ 
ing, picking berries, etc., in addition to the work performed in the day 
rooms, dormitories and dining rooms. They should also do fancy work, 
do all the mending, and assist in the industrial department in making of 
mats, mattresses, etc. 



